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Name _____________________________ 
 
Address ___________________________ 

__________________________________ 

__________________________________ 

hone (H) ___________________________ 

 (W) __________________________ 

mail Address ________________________ 
TAL AMOUNT: $_

lease make checks payable to The Kendrick B. Meek 

Congressma
1039 Longworth

Washing
        

OTE:  Because of the War Against Terrorism, all mail s
amination and testing for biological agents and therefo

ate you would like the flag flown (if applicable): 
 
lease provide us with the wording that you would like to
rase: "This flag was flown for/to..."  
Date _____________________________ 

Name & Address to send flag to (if other  

than own) _________________________ 

_________________________________ 

_________________________________ 

_________________________________ 
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n Kendrick B. Meek 
 House Office Building 
ton D.C. 20515 

ent to the U.S. House of 
re may be delayed in act

 appear on the Congress
 

________ 
and send to:  

Representatives is subject to X-ray 
ual delivery by 7 - 10 days. 
__________________  
ional Certificate which begins with the 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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